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REDACTED- FOR PUBLIC INSPECTION 

ViaECFS 

June 27, 2017 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket 14-58, ETC Annual Report and Certification 
Fidelity Telephone Company, Study Area Code 421882 

Dear Ms. Dortch: 

Pursuant to sections 54.313 and 54.422 of the Commission's Rules Fidelity Telephone Company 
hereby submits its annual Form 481. Fidelity Telephone Company seeks confidential treatment 
of its financial information under the FCC's protective Order for section 54.313(±)(2) 1 and is 
filing a redacted version in the Electronic Comment Filing System. 

Respectfully submitted, 

Carla Cooper 
Vice President of Finance 

1 In the Matter of Connection America Fund, WC Docket No. 10-90; ETC Annual Reports and Certifications, WC 
Docket No. 14-58. Protective Order, DA 16-296, rei. March 22, 2016. ("Protective Order"). 

www.fidelitycommunications.com 1-800-392-8070 

64 N Clark Street • Sullivan, Missouri 63080 • 573-468-8081 • FAX 573-468-5440 

Melinda.Lahmann
Highlight



<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person Identified in data Une <030> 

<039> Contact Email Address: 
Email ofthe person identitled in data line <030> 

Form Type 

Page 1 

421.SB2 

FIDELITY TEL CO 

201.B 

Carla Cooper 

5734681218 ext. 

carla.cooper®fidelitycommunications com 

54.313 and S4.422 
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Page 2 

<010> Study Area Code 421882 

<015> Study Area Name FIDELITY' TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USAC should contact regar_ding this data Carla Cooper 

<035> Contact Telephone Number- Number of person identified in data line <030> 5734661.219 ext:.. 

<039> Contact Email Address- Email Address of person identified ln data line <030> carla. cooper0fidelit:.ycommunications. com 

<210> For the prior calendar year, were there any reportable voice service outages? No 

<220> <a> <b1> <b2> <b3> <b4> <c1> «2> <d> <•> <f> <~ <h> 
~ 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description {Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes I No) Resolution ___ ~rocequres __ 
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Page 3 

<010> StudyArea Code 4.21882 

<015> Study Area Name FIDELI'l'Y TEL CO 

<020> Program Year 2018 

<030> Contact Name~ Person USAC should contact regar9ing this data Carla Cooper 

<035> Contact Telephone Number~ Number of person Identified in data line <030> 
57:>4681218 ext. 

<039> Contact Email Address~ Email Address of person identified in data line <030> carla. cooper®fideli tycommunications. com 
--·····-···-

<300> Unfulfilled service request {voice) 0 

<310> Detail on attempts (voice) 

NarriiOfAttached Document 

<320> Unfulfilled service request (broadband) r-- --0-·-··-- - -1 

<330> Detail on attempts (broadband) 

Name of Attached Document 

Page 3 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> 

<039> 

Contact Telephone Number- Number of person identified In data line 
<030> 

Contact Email Address- Email Address of person identified In data line 
<030> 

Select from the drop-down list to indicate how you would like to report 
<400> voice complaints (zero or greater) for voice telephony service in the prior Offered only fixed voice 

calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or othe!Wise utilize. 

<410> Complaints per 1000 customers for fixed voice 0,0 

<420> Complaints P.er 1000 customers for mobile voice 

Select from the drop-down list to indicate how you would like to report 

<430> end-user customer complaints (zero or greater) for broadband service In Offered only fixed broadband 
the prior calendar year for each service area In which you are designated 
an ETC for any facilities you own, operate, lease, or otherwise utilize. 

<440> Complaints per 1000 customers for fixed broadband 0,0 

<450> Complaints per 1000 customers for mobile broadband 

Pogo4 



<O!a> Stu Ar•• Code 

<015> Study Ar .. Nome 

<010;> p, romYur 

<030> Cootoct N•me. Person USAC should cont>ct regarding !hi• data 

<035> Coolact Telephone Number- Number of por.an Identified In dat. line <030> 

021802 

PlDilLIT'l ;£!. CO 

carl~ CO<>!>er 
5?lUOI>10 ..:<. 

<039:> Conlact Emoll Addr...,;. Email Address of P•<>on Identified In dat•llne <030;> c~rl• ·="P•~UdeH•ye 

<500> Certify compliance with appllcoble service quol]ty standords and <<msumor protection rules Yes 

lco<lono.c<>O> 

421B8::lmoSlO.pdf 

<510> Oescriptl\re document for Service Qu•llty Standord• & Con•umer Protection Ru1e• Compllanoe 

<515> CB1ilycompl1or><e with appiTeoblemlnlmum ••rvi<e stand.,cls 

Pa;:eS 



Fidelity Telephone Company (Fidelity) 

SAC 421882 

Missouri 

FCC Form 481- Line 510 

Desctiption of Service Quality Standards and Consumer Protection Rules Compliance 

1) Fidelity complies with the service quality standards of the Missouri Public Service 

Commission as set forth in 4 CSR 240-28.060 Service Requirements. Fidelity is 

committed to providing the highest quality service to its customers. 

2) Fidelity complies with all ofthe requirements of 47 C.F.R. § 64 Subpart U, Customer 
Proprietary Network Information, Subpart Y, Truth in Billing Requirements for Common 
Carriers, and Subpart K, Cramming rules as well as Federal Trade Commission 16 C.F .R. 
§ 681, Identity Theft Red Flags rules. 



<010> Study Area Code 

<015> Study Area Name 

<020> Prcglilm Year 

<030> Contact Name- Person USACshould contact regardlog this data 

<035> Contact Telephone Number- Number <>fperson id~ntlfied In data line <03!b 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

<600> Certify compliance regarding ability to function In emergency situations 

<610> Descriptive do.:ument for functionality in ~mergencySituation• 

...... 
Carlo Coopa<

S710Cil>ll =t, 

earl~.eoop•refidditl"""""""ieod.<>no • .,_ 

42laa2mo610.pdf 

P•ge6 



Fidelity Telephone Company (Fidelity) 

SAC 421882 

Missouri 

FCC Fonn481- Line 610 

Description of Functionality in Emergency Situations 

1) Fidelity maintains a Disaster Recovery manna!, which has been filed with the Missouri 
Public Service Commission. 

2) Fidelity has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to remute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Fidelity's host and remote switches are equipped with a 48 volt 
battery system capable of powering the equipment for 8 hours with no outside power 
source. A backup generator capable of running for an extended number of days is also 
located at each switch. Our Digital Loop Carrier equipment are equipped with a 48 volt 
battery system, capable of powering the equipment for 6 hours with no outside power 
source. Each DLC is equipped with a generator connection for powering the equipment 
with portable generator. Out network monitoring system notifies us of any power 

outages. 

Fidelity has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 
the form of SONET and Ethernet ring architecture. Fidelity takes no responsibility for the 

capabilities of interconnected networks to manage traffic spikes resulting from 
emergency situations, but will continue its best efforts for its own network during such 
events. 



<010> Study Area Code 421882 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name· Person USAC Should contact regarding this data carla Cooper 

<035> Contact Telephone Number- Number of p_erson identified in data line <030> 5734681218 ext_ 

<039> Contact Email Address- Email Address of pe;rson l~entified In data line <030> carla.cooper®fidelitycommunications .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange {lLEC) SAC (CETC) 

MD All 
Rate Type 

,. 

1/1/2017 

16.0 

Residential Local 
Service Rate State Subscriber Line Charge State Universal Service Fee 

16.0 0 .o 0. 02 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

0. 0 16.02 



<010> Study Area Code 4nSS2 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USAC should contact regarding this data carla Cooper 

<035> Contact Telee_hone f'jumb_~r- Nu_mber:_of person identified in data line <030> S7346B1218 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> carla co_2p_er®fidelit:ycommunications com 

<711> !P83~'1:~~!f!\DF!Cf~~l;~-'in1(~h\tii'l>~~1V,1~41iM/I'~i~it'";'f':,';J,~-,;_.,~b1>'·>!1it~~Kt,,Hr·;:f';;i:b:z>,;~-ttir-l:Y•M\1>Wf.'l:'i:<:'~'M,'11{{{,\\\t'1J!,''-,;l1'.''''<dl;.::i'l'\iif,~--~i!<1f':,q~l.fb\1.W-~,11,'\;t,\i~d2>f~16,\tilff(\Y¥i~~~~~~~~,l\M,'Jiyi,f,t:\'~d3=*.~::t(:;1,\)'~l8'1mlit~i!i;=t;\V,1H\\'\IWt;'!f,:JW~\1,1~.1i;'_t~I~_Y;ilt~f,;-c!4~&0':W*)1~f1i.\1~1,';!!<'~-,~h~iiF:mm!Wd:\li.tWi\·Ait,\!liJ, 

Residential State Regulated Total Rates Broadband Service- 13roadband Service usage Allowance Usage Allowance 

State Exchange {lLEC} Action Taken 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) 

{Mbps} When Limit Reached {select} 

MO All 46 99 0. 0 46.99 6. 0 1. 0 4000 
Other, no ~imit: a~lowance 

MO 
All 

59.99 0. 0 S9 .99 16.0 1.0 4000 
Other, no ~imit allowance 

MO 
All 

89.99 0.0 B9.99 30.0 1.0 4000 
Other, no limit allowance 

. 



<010> Study Area Code 4218B2 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USACshould contact regarding this data Carla Cooper 

<035> Contact Telephone Number- Number of person identified in data line <030> 5734681219 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> carla. cooper®fidelitycommunications.com 

<810> Reporting Carrier Fidelity Telephone Company 

<811> Holding Compa!:ly Fidelity Communications- Company 

<812> Operating Company Fidelity Telephone Company 

Affiliates SAC Doing Business As Company or Brand Designation 

Fidelity Networks, Inc. Fidelity Communications 
Fidelity Cablevision, Inc. 439048 Fidelity Communications 
FidelitY Communications Services I, Inc. 429002 Fidelity Communications 
CoBridqe Broadband, LLC Fidelity Communications 
CoBridge Telecom, LLC Fidelity Communications 



<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name~ Person USAC should contact regarding this data 
<035> Contact Telephone Number~ Number of person identified in data line <030> 
<039> Contact Email Address w Email Address of person identified in data line <030> 

<900> Does the filing entity offer tribal land services? {Y/N} 

<910> Tribal Land{s} on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached PDF, on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

42~882 

FIDELITY' TEL CO 

20~8 

Carla Cooper 

5734681218 ext. 

carla. cooper®fidelitycommunications. com 

Select 
Yes or No or 
Not Applicable 

No 

Name of Attached Document 

Page 10 

-

Page 10 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 

<1000> 

<1010> 

<1020> 

<1030> 

Study Area Code 
Study Area Name 
Program Year 
Contact Name- Person USAC should contact regarding this data 
Contact Telephone Number- Number of person identified in data line <030> 
Contact Email Address- Email Address of person identified in data line <030> 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Yes 

421882 

FIDELITY TEL CO 

2018 

Carla Cooper 

5734681218 ext.. 

carla. cooper®£ ideli t.ycommunicat.ions • com 

Name of Attached Document 

Broadband comparability certification 
Yes - Pricing is no more than the most recent applicable benchmark announced by 
the Wireline Competition Bureau 

Attach detailed description for broadband 
comparability compliance 

Name of Attached Document 

Page 11 



<010> Study Area Code 42~882 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USAC should contact regarding this data carla Cooper 

<035> Contact Telephone Number- Number of person identified in data line <030> 5734681218 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> carla . cooperO»f ide litycommunications . com 

<1100> Certify whether terrestrial backhaul options exist (Y/N) 
Fe,------] 

<l13D> Please select the appropriate response Cf es, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

1---- ---] 

Page 12 
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Page 13 

<010> Study Area Code 421882 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USAC should contact regarq_ing this data Carla Cooper 

<035> Contact Telephone Number- Number of person identified in data line <030> 5734681-218 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> carla. cooperlillfidelitvcommunications. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... _.., ~ I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422[a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for to !I calls, and rates for each such plan. 

m 
[Z] 

rn 

Name of Attached Document 

Page 13 



Fidelity Telephone Company (Fidelity) 

SAC421882 

Missouri 

FCC Form 481- Line 1210 

Description of Lifeline Terms and Conditions 

1) See attached for Fidelity's Customer Application for Lifeline Program. 

2) All of Fidelity's Lifeline customers receive unlimited local calling minutes at a rate of 

$6.75. 

3) Fidelity provides toll calling equal access for all Lifeline customers to 20 interexchange 

carriers (IXCs). The rates, terms and conditions of their toll carrier offerings are made by 
the IXCs, not by Fidelity. 

4) Fidelity provides the lifeline rate and application at www.fidelitycommunications.com. 

Details for qualifying for lifeline is available by customer service representatives, 
newspaper advertisements, bill inserts and flyers in various community locations. 

I 
I 
I 
i 
l 

I 
I 

I 



Missouri Application for the Lifeline or Disabled Programs 

Consumers meeting certain eligibility criteria are abl~ to receive monthly discounts for telecommunications service through the Lifeline Program or the Disabled 
Program. LifeUne service offers a monthly federal discount of$9.25 (for Voice or Broadband Internet) and state discount of$6.50 (Voice or a service bundle of 
Voice and Broadband) for a total monthly discount of up to $15.75. The Disabled Program offers a$6.50 (Voice) monthly discount 

I ___ ~~~!'::::~~:! Security Income t and Survivors Pension Benefit 

~e·aera"'"'"''cHousing Assistance (Section 8) Social Security Disability 

page for income threshold requirements) 

Lifeline Program- Choose ONE service to apply tbe discount; (checkwithptovfd~t~'for avaJlability) 

o Telephone o Broadband Internet Access Service ("BIAS") o Service Bundle (Phone and BIAS) 

Full Name: Birth D:lte: 

*** ~ ** 
Last Name First Name MD --- --~;.,;;;lO;;;cH,::;;,.,;:;,hN•:;;;;liF::;,.,;-;;;,"::::mp::-1, 

Telephone Number: ( ) 

*** - ** -
LaslName First Name MD ~MO ll•~llbNd/Food Sl.'lmps 

YES NO (If" NO "please provide billing address below) 
--------~ 

YES NO (If" YES" then address must be verified every 90 days) 

this address occupied by multiple households? YES NO (if" YES" or if Lifeline Program records indicate another 
at this address is already receiving a LifeLine Program benefit, then you must complete the Lifeline Honsefloltl Worksheet attached) 

' FIDELITY COMMUNICATIONS •ATTN: LlFELTNEDEPT • 64 N CLARKST • SULUVAN, MO 63080 • (800}392-11010 

I 

I 
I 
l 



I understAnd the following obligations and provisions about the Lifeline and Disabled pro 

• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the benefit can result 
in fines, imprisonment, de~enrollment or being barred from the program. 

• Only one Lifeline or Disabled service is available per household. 
• A household is defmed, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address 
and share income and expenses. 
• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program benefits. 

• Violation of the one-per~household limitation constitutes a violation oftules and will result in the subscriber's de..enrollment from the program. 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any other person. 

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: Please initial each item below 

____ • I meet the eligibility criteria for the Lifeline program or the Disabled program. 

• I will provide notification to my telecommunications provider within 30 days lf for any reasons I no longer satisfy 
the criteria for receiving Lifeline or Disabled benefits including, as relevant, if I no longer meet the income-based or 
program-based criteria for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, 

_____ or another member of my household is receiving a Lifeline or Disabled benefit. 

_____ • Ifl move to a new address I will provide that new address to my teleconununications provider within 30 days. 

• If 1 have a temporary residential address then I will be required to verify my address with my telecommunications 
____ provider every 90 days. 

• My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household 
is not already receiving a Lifeline or Disabled service. 

----. I acknowledge the obligation to re-certifY my continued eligibility for Lifeline benefits. I will receive a letter from 
the Universal Service Administrative Company CUSAC') annually, prior to my anniversary date, and failure to re
certify my continued eligibility will result in de~enrollment and the tennination of Lifeline benefits. If receiving 

____ Disability benefits, I may be required to re-ce1tifY my continued eligibility for Disabled benefits with Fidelity 

• I consent to providing my name, telephone number and address to the Universal Service Administrative Company 
CUSAG) for the purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my 
account information with the Federal Communications Commission and Missouri Public Service Commission and their 
agents and designees who oversee and administer the Lifeline or Disabled programs. 

----. I certifY I have individuals in my household. (Initial and complete only if qualifYing under the income 
____ threshold) 

The information supplied on this form is true and correct, 
I acknowledge providing false or fraudulent information to receive Lifeline or Disabled bent-fits is punishable by law, 

Signature of Customer Date 

f~f~1£~if.f??t~~}i~~;;1%~}~,ffi~~?;:g~fiW..?t~ffitt)~'tf.~.f~M513~~Qi¥.~~HOga,~,%~Pt~~~-~-~t.lJiP.:Q,~hY.~te:~~f~m&?QR~9\t~~~9i.<!$P'S.JJt{~~t~fft~5t~'%:kf:<%.t'S%.'$;~i.:~ l 
1 2 _I_ 3 _l 4 5 __ I_ 6 I_ 7 8 Each additional_ person: 

$!6,28! 1 S21,924 _I $27,567 j $33,210 j $38,853j$44.496J $50,139 J$55,782J +$5,643/pernon 

Acceptable documentation fm· meeting the criteria of 135% of the federal poverty level includes: a copY of prior year's state or federal tax rehtrn: paycheck sh1b 

(three consecutiVe months); a statement of benefits for Socfal Security, Veterans Administration, retirement/pension or Unemployment/Workmen's Compensation,· 

or other legal federal fax telurn; paycheck stub (thtee consecutive months),· a statemenl of benefits fol' Social Security, Veterans Admhlfstrah'"on, 

re/lrement/pens.ion or Unemployment/Workmen's Compensation; or other legal doctlments showing c11rrent income (e.g. divorce decree, c:hild support award). 

Af!V documentation must cover a full year or three consec1rlive months within Jhe previous ht•elve months. 

.FIDELiTY COMMUNICATIONS • ATTN: LlFELlNEDEPT • 64 N CLARK ST • SULLIVAN, MO 63080 • (800) 392-8070 

I 

I 
I 
I 



Lifeline Household Worksheet 
This Worksheet is not applicable for the Disabled Program. 
Only one Lifeli1le Program~suppor/e(l service per llouseltold (eitlterwiteless or hmdline teleplloue, Broadband 11lternel1 or a cdlpllone data 
plan) is allowed under Federal law. 

Your household is everyone who lives together at your address and contributes to, or shares in, the income and expenses of the household. 

Household expenses include food, health care expenses, and the cost of renting or paying a mortgage on your place of residence and utilities. Income 

includes salary, public assistance benefits, social security payments, pensions, unemployment compensation, veteran's benefits, inheritances, 

alimony, child support payments, worker's compensation benefits, gifts, and lotte!)' winnings. 

Answer the questions below to detennine if there is more than one household living at your address1 and if your household already receives a 
Lifeline Program benefit Providing false information on this form may result in losing your Lifeline service and/or cdminal penalties. 

You are ELIGIBLE for Lifeline because no one in your household has Lifeline. Please SIGN below to certify that this is true and complete the 
No. rest of this form. 

Yes. 

No. 

Yes. 

Please answer question 2 below. 

You are ELIGIBLE for Lifeline because no one in your household has Lifeline. Please SIGN below to certify that this is true and complete the 
rest of this fonn. 

~~~ Do NOT complete tl1e rest of tl1is form. You are NOT ELIOIBLE because someone in your household already has Lifeline. 

I certify that the information provided above is true and that no one in my household already bas Lifeline. I understand that 
violating the one~per-household requirement is against the Federal Communications Commission's rules and l may lose my 
Lifeline benefits~ and may be prosecuted by the United States government for violating the rules. 

Signature of Customer Date 

FIDEL[TY COMMUNICATIONS • ATTN: LWELlNEDEl'T • 64 N CLARK ST • SULUVAN, MO 63080 • (800) 392-3070 
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<010> Study Area Code 421982 

<015> Study Area Name FIDELITY TSL CO 

<020> Program Year 2018 

<030> Contact Name- Person USAC should contact reg§!.dingthis data Carla Cooper 
5?NniUSe:.tt. <035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> carla. cooperGilfidelitycommunications. com 

M•!!!!!!Q'! #M''!OON!JM!!llll!mf!l!llllEil!lltv!!!!llltliiiD!Il¥!!!l!ffltl!!Wl~!!!!!lr!ll!l!W!ffl!!I!!IA' 77:t ·~!!!!!W1!!l!!l•!J!li!Wl1l:UWl!!!!!!!lll!lt!1Mxt:: !!!!Mm!!!!!!'!!!!W' 't:r::!t!lmurrnmt!!!!!lff!JWl!!l!!!' ffl!!fl 

Select the appropriate responses below (Yes, No, Not Applicable} to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge 
reductions, and Connect America Phase !I support as set forth in 47 CFR § 54.313(b),(c).(d).(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2011> 

<2022> 

<2023> 

3rd Year Certification 47 CFR §54.313(b)(l)(ii)- Note that for the 
July 2017 certification, this applies to Round 2 recipients of 
Incremental Support. 
Recipient certifies, representing year three after filing a notice of 
acceptance of funding pursuant to 54.312(c), that the locations in 
question are not receiving support under the Broadband Initiatives 
Program or the Broadband Technology Opportunities Program for 
projects that will provide broadband with speeds of at least 4 
Mbps/lMbps- 54.313(b)(2)(i). Round 2 recipients only. 
The attachment on line 2024 includes a statement of the total amount of 
capital funding expended in the previous year in meeting Connect 
America Phase I deployment obligations, accompanied by a list of 
census blocks indicating where funding was spent. This covers 
year three- 54.313(b)(2)(ii). Round 2 recipients only. 

<2024A> Round 2 Recipient of Incremental Support? 

<20248> Attach list of census blocks indicating where funding was spent in year 
three- 54.313(b)(2)(ii). Round 2 recipients only. 

<2025A> Round 2 Recipient of Incremental Support? 

<2025B> Attach geocoded Information for Phase I milestone reports (Round 2 for 
year three)- Connect America Fund, WC Docket 10-90, Report and 
Order, FCC 13-73, paragraph 35 (May 22, 2013). 

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

r- ~ 

~-~--~ 

Name of Attached Document Listing 
Required Information 

,.------, 

I --1 
Name of Attached Document Listing I j 
Required Information 

,-- I 

Page 14 



Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e}} 

<2017 A> Connect America Fund Phase II recipient? 

<2017C> Total amount of Phase II support, if any, the price cap carrier used for 
capital expenditures in 2016. 

<2018> 

<2019> 

Attach the number, names, and addresses. of community anchor 
institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year· 54.313(e)(l)(ii)(A) 

Recipient certifies that it bid on category one telecommunications and 
Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 
libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier is 
receiving Phase 11 model-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings- 54.313(e)(l)(ii)(C) 
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<010> Study Area Code 

<015> Study Area Name FIDELITY TEL CO 
<020> Program Year 2018 

<030> Contact Name- Person USACshould contact regarding this data Carla Cooper 

<035> Contact Telephone Number- Number of person Identified in data Une <030> 5734681218 ext. 

<039> Contact Email Address- Email Address of person identified In data line <03(1> 
car1a.cooper®fidelitycommunications.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f){1). Privately held carriers must ensure compliance with the 
financial reporting requirements set forth ln 47 CFR 54.313(f)(2). I further certify that the information reported on thls form and In the documents 
attached below is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(3012B) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

{3025) 

(3026) 

Progress Report on 5 Year Plan 
Carrier certifies to 54,313(f)(1)(iii) 

Certification of Public Interest Obllgatlons {47 CFR § 
54,313(f)(1)(i)} 

Please Provide Attachment 

Community Anchor Institutions (47 CFR § 
54,313(f)(1)(ii)) 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2)) 

If yes, does your company file the RUS annual report 

Please check these bo)(es to confirm that the 
attached PDF, on line 3017, contains the required 
Information pursuant to§ 54.313(f)(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 

If the respor1se is yes on line 3014, attach your 
company's RUS aflnual report and all required 
documentation 
If the response is no on line 3014, is your company 
audited'? 
If the response Is yes on line 3018, please check the 
boxes below to confirm your submission on llne 
3026 pursuant to§ S4.313{f)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a financial report ln a format comparable toRUS 
Operating Report for Telecommunications Borrowers 
Document(s) for Balance Sheet, Income Statement 
and Statement of Cash Flows 

Management letter and/or audit opinion Issued by 
the Independent certified public accountant that 
performed the company's financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to§ S4.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable toRUS Operating Report for 
Telecommunications Borrowers 
Underlying Information subjected to a review by an 
Independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s) With Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required Information 

Yes - Attach Certification 

Name of Attached Document Usting Required 
Information 

Yes - Attach New Community AAchors 

Name of Attached Document Usting Required 
Information 

(Yes/No) 

(Yes/No) 

0 
0 

0 

D 
D 

Name of Attached Document Usting Required 
Information 

(Yes/No) 00 

CJ 

D 

D 
D 

Name of Attached OocumentUsting Required 
Information 
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"REDACTED--FOR PUBLIC INSPECTION" 

Financial Data Summary 

{3027) Revenue 

(3028} Operating Expenses 

{3019} Net Income 

(3030} Telephone Plant In SelYice{TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) DNidends 

NIIT!I~ of ).,t'!itc:lled O~;>CUrm:ntU~int: Required' lnformttlon 

Page 17 
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<010> 
<OlS> 

<020> 
<030> 

<035> 
<039> 

Study Area Code 
Study Area Name 

Program Year 
Contact Name~ Person USAC should contact regarding this data 

"'""' 

Carlo e<><>p•r 

Contact Telephone Number- Number of person identified in data line <030> 
Contact Email Address- Email Address of person identified in data line <030> 

4005 Rural Broadband Experiment 

., ........ ""~· 

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public Interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations- FCC 14·98 (paragraphs 26-29, 78) 

P•ge 18 

Please address Line 4001 regarding compliance with the Commission's public interest obligations, All RBE participants must provide a response to line 4001. 

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite publlc 
interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings In urban 
areas? 

Community Anchor Institutions- FCC 14-98 (paragraph 79) 

11003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year. On this line, please respond 
(yes- attach new community anchors, no- no new anchors) to Indicate whether this list will be provided. 

If yes to II003A, please provide a response for 110036. 

II003b. Provide the number, names and addresses Name of Attached Document Listing Required Information 
of community anchor Institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Broadband Deployment locations- FCC 14-98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing Name of Attached Document listing Required Information 
deadline for the FCC Form 481. 

11004b. Attach evidence demonstrating that the 
recipient is meet\ng the relevant public service 
obllgationS for the identified locations. Materials 
must at least d~tail the pricing, offered broadband Name of Attached Document listing Required Information 
speed and data usage allowances_aVallable in the 
relevant geographic area. 
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<010> Study Area Code 421BB2 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name· Person USAC should contact regarding this data Carla Cooper 

<035> Contact Telephone Number. Number of person identified In data llne <030> 5734681218 ext. 

<039> Contact Em all Address· Email Address of person identified in data line <030> carla. cooper@fidelitycommunications. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal servlce support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: FIDELITY TEL CO 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/29/2fJ17 

Printed name of Authorized officer: Carla Cooper 

1tle or position of Authorized Officer: VP of Finance 

Telephone number of Authorized Officer: 5734681218 ext. 

Study Area Code of Reporting Carrier: 421882 Filing Due Date for this form: 07/rJJ/2017 

Person5 willfully ma\:ing false statement<; on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 
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<010> Study Area COde 421882 

<015> Study Area Name FIDELITY TEL CO 

<020> Program Year 2018 

<030> Contact Name- Person USACshould contact regarding this data Carla Cooper 

<035> Contact Telephone Number- Number of person Identified In data line <030> 
5734681218 BXt. 

<039> Contact Email Address- Email Address of person Identified In data line <030;. carla.cooperlllfidelitycommunications com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L\ Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: filing Due Date for this form: 

Persons wil1full~ making false statements on this form om be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, lB U.S,C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name of Authorized Agent Employee: 

fnt!e or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Emp\o~ee of Agent: 

St~_Area Code of Reporting Carrier: Filing Due Date for this form: 

l Persons willfully making false statements on this form e<~n be punished by fine or forfeiture under the Communications Act of1934, 47 U.S.C. §§ S02, S03(b~ or fine or Imprisonment under Title ! 18 of the United States Code, 18 U.S. C.§ lOOL 
···-- -· -- - -"··"- -· -- - ·- .. " --- -
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MILESTONE CERTIFICATION 

June 27,2017 

Marlene H. Dortch, Secretary 
Federal Conununications Commission 
Office of the Secretary 
445 12th Street SW 
Room TW-A325 
Washington, D.C. 20554 

Re: Form 481 Line 3010- Milestone Certification Pnrsnant to 47 C.F.R. § 54.313(f)(l)(i) 

Deru: Ms. Dortch: 

Fidelity Telephone Company, Study Area Code 421882, in accordance with 47 C.F.R. 
§ 54.313(f)(l )(i) of the Conunission's rules, herby certifies that it is taking reasonable steps to 
provide upon reasonable request broadband service at actual speeds of at least 10 Mbps 
downstream/! Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas and that requests for such service are met within a reasonable amount of time. 

Respectfully submitted, 

G_1L G 
Carla Cooper T"" 
Vice President of Finance 

www.ftdelitycomrounications.com 1-800-392-8070 

64 N Clark Street • Sullivan, Missouri 63080 • 573-468-8081 • FAX 573-468-5440 

I 
I 
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Fidelity Telephone Company (Fidelity) 

SAC42!882 

Missouri 

FCC Form 481- Line 3012 

Community Anchor Institutions Newly Receiving Broadband in 2016 

Gerald Area Library Association, 357 5 Main, Gerald, MO 63037 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED 

[The Financial Statement of Fidelity Telephone Company filed 
pursuant to 47 C.F.R. § 54.313(f)(2) is redacted in its entirety as Highly 
Confidential Information] 
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